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POOR LAW ASPECTS OF 
NATIONAL HEALTH INSURANCE 

The Fallacy of Phophect 

The poor law aspects of national health insurance best illustrate the 
fallacy of the alluring promises held out by those who are making propa- 
ganda for compulsory health insurance, indifferent to the facts and the 
lessons of past experience. Thus Mr. Lloyd George, in his address to 
the House of Commons in 1911, held out the hope that "there ought 
to be an immense saving in the cost of pauperism," but as a matter of 
fact no evidence is extant that compulsory sickness insurance has materi- 
ally, if at all, in even a single poor law union, reduced the amount of 
dependence upon public funds. There was available in 1911 an address on 
the National Insurance Bill by Mr. (now Sir) C. S. Loch, Honorary Secre- 
tary of the Charity Organisation Society, which included a most painstaking 
summary of German poor law experience under compulsory sickness 
insurance, with all the evidence pointing in the opposite direction. To 
disregard that evidence was a wrongful perversion of the truth, the conse- 
quences of which are likely to be suffered for generations to come. The 
proof afforded by the German evidence, quite to the contrary, was that 
there had been an immense increase in reliance upon public aid of every 
kind, obviously the result of the paralyzing effect of compulsory health in- 
surance upon every sentiment of personal independence and mutual thrift, 
for, as Sir C. S. Loch points out: "Poor Relief is now claimed (in Ger- 
many) without regard to restrictions that held good formerly, and on the 
other hand, the greater number of workmen who before would have con- 
sidered the receipt of poor relief a slur on their good name, and would 
have sought to avoid it by saving and retrenchment, now claim as a right 
that they should be relieved out of the Poor Fund amply in addition to the 
Insurance money that they receive." The German government never faced 
the problem, and regardless of an immense machinery for collecting 
statistical information, never gave adequate publicity to the facts. The 
same is true of Great Britain, for which it is next to impossible to secure 
a trustworthy statement of the amount of poor relief granted to insured 
persons in poor law infirmaries or otherwise. 

It requires no extended amount of serious reflection upon the prin- 
ciples and details of compulsory health insurance legislation to make it 
clear that even with the best of laws the poorest poor cannot possibly be 
reached through a system which rests upon compulsory contributions on 
the one hand and on the other upon the continued wage-earning capacity 
or remunerative employment of the insured. Nor is a system of compul- 
sory health insurance conceivable under which those who do not pay 
their contributions continuously are cared for in the same manner as 
those who do. It is the tragedy of the poor that the want of continuous 
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and remunerative employment or the steady receipt of weekly wages is 
one of the causes of the very poverty which it is claimed sickness insur- 
ance wiil aid in removing or do away with in its entirety. Those who hold 
out promises of far-reaching changes in the condition of the poor as the 
result of compulsory health insurance must needs have but a slight acquaint- 
ance with the true problem of poverty and pauperism, which are by no 
means synonymous terms, for there is a vast amount of poverty which it 
is impossible to reduce to the status of pauperism, just as there is a large 
amount of pauperism which no remedial legislation can possibly raise to 
the condition of the independent self-respecting poor. It is worse than 
hypocrisy to delude those who are destitute with the promise of benefits 
under a new social order which cannot possibly be realized in the light 
of past experience, and as made evident upon a careful inquiry into the 
underlying principles and facts. Poverty is a relative term, depending 
largely upon the viewpoint of the critic of social conditions; and what is 
poverty in one country or at one time may be affluence or well-being in 
another country and at another time. The fundamental fallacy of most of 
the reasoning on poverty and pauperism is the superficial concern which 
is had as to the condition of the very poor and the circumstances of those 
who have fallen far below the average standard of social and economic 
well-being and security. Such inquiries should be directed not so much 
towards the reasons why people are paupers or in poverty, but to the 
ascertainment of how the infinitely larger portion of the population main- 
tain themselves in independence or secure, by their frugality and thrift, 
a condition of comparative affluence and comfort. To this aspect of life 
most of the social workers, unfortunately, give practically no serious 
thought, and as a result no measurable progress has been made, in spite 
of many well-meant efforts to raise through charity or philanthropy the 
status of the self-respecting poor to a much higher level of social and 
economic security. Fatuously believing in panaceas or visionary methods 
of social reform, social workers are often indifferent to the much more im- 
portant lessons of daily experience of how the problem of poverty is being 
successfully solved by those who have faith in their own answer ableness to 
society and in the effort which they themselves make at their own cost and 
in their own way to attain a higher standard of labor and of life. 

The Poor Law Origin op Health Insurance 
The poor law aspects of national health insurance in Great Britain 
cannot be fully understood without some knowledge of the antecedent 
conditions which have been dominant in the lives of British wage-earners 
for practically three centuries and more. The poor law of 1601, known 
as the 43 Elizabeth, is practically the dividing line between the old order, 
when some measure of responsibility was still attached to individual mis- 
conduct or indifference to elementary considerations of social progress, 
and the new, under which by the fiat of the state provision is made for the 
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needs and even the comforts of every one, without regard to his or 
her deserts. Long before the 43 Elizabeth, the monasteries, the hos- 
pitals and charities of the Middle Ages had, however, laid the foundation 
for that sense of dependence upon public aid which perhaps nowhere in 
the civilized world has gained a more complete foothold than in Great 
Britain, among what otherwise would be a thoroughly self-respecting, inde- 
pendent and industrially efficient wage-earning element, and as such a 
credit to a modern democracy. Nowhere in the world is pauperism more 
thoroughly ingrained in the life of the people than in England, regardless 
of strenuous efforts, extending over three hundred years, to eliminate the 
poor law taint from the lives of hundreds of thousands of men, women 
and children, entitled of right to a better chance in the struggle for social 
survival, on the basis of self-respect, voluntary effort and mutual thrift* 

The Futility of Efforts to Abolish the Poor Law 
It would be utterly impossible, however, to even briefly review, by way 
of introduction, the evolution of the English poor law and the numerous 
efforts, individual and collective, at depauperization from a condition 
which by 1909 had reached a state of practically hopeless despair. The 
total number of paupers of all kinds, both able-bodied or otherwise, in- 
cluding men, women and children, in 1908 was 1,125,601 for the United 
Kingdom, or 25.7 per thousand of total population. For England and 
Wales the number of indoor or almshouse paupers was 255,958, equiva- 
lent to a rate of 7.4 per thousand of total population^ (which compares 
or happily contrasts with a rate of 0.9 per thousand of almshouse paupers 
in the United States, as disclosed by the special census of 1904). The 
number had been steadily rising since about 1889, and a condition pre- 
vailed where far-reaching and drastic measures were called for for the secur- 
ity of the state. The experience was a repetition of the disastrous years pre- 
ceding the reforms of the poor law in 1834, based upon the report of a fear- 
less and high-minded commission, a document which to this day constitutes 
a classic in the literature of reform. A Royal Commission of Inquiry had 
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been appointed in 1905, and it may be questioned whether any social or 
economic subject was ever more fully and impartially reported upon in 
matters of fact than was made available by this commission in a long series 
of reports published during the succeeding five or six years. The final re- 
port of the commission was issued in 1909, including a large number of 
recommendations, both by the majority and minority of the commission, but 
exceedingly suggestive, and in agreement as to many essential methods of 
urgent change. The report considered exhaustively the question of medical 
relief, defined such relief and the class of persons entitled thereto, and 
practically every detail of procedure to bring qualified medical attendance 
within the reach of the poorest poor as well as of those quite remote from 
the danger of pauperism or abject poverty. All of this mass of evidence, 
which is so extraordinary as to command the respect and appreciation of 
all who believe that the future progress of society depends in no small 
measure upon the lessons to be learned from past experience, was entirely 
and contemptuously disregarded by the government of the day, and by 
Mr. Lloyd George and those who succeeded to the control of the House of 
Commons, and upon whom alone rests the responsibility for national health 
insurance legislation. 

In 1908, as an urgent measure of reform a non -contributory old-age 
pension act was passed, which, it is true, did away with much of the 
obvious poor law support in old age, but made untold additional paupers 
by granting as a right what had previously been accepted as a charity in 
the strict sense of the term. All fundamental principles of voluntary thrift 
and voluntary effort were violated in the passing of that act, and no 
legislation is likely to prove more disastrous in its ultimate effects upon 
national life and character except the national health insurance act of 1911. 

The Destruction of the Gilds of the Middle Ages 
There has hardly ever been a time when the voice of protest has not been 
raised in England against ill-advised poor law legislation. The subject has a 
vast literature of its own, difficult of access in this country and much of it 
unfamiliar to even earnest students of poor relief problems, complicated 
by the vast industrial changes of recent times. One of the earliest tracts 
to which I may briefly refer is one on "Observations on the Defects of the 
Poor Laws, and on the Causes and Consequences of the Great Increase 
and Burden of the Poor," by Thomas Alcock, issued in 1752. This tract 
concludes with a proposal for redressing the grievances, clearly presented 
in brief outline, but nothing of importance resulted from this work, nor 
from many other similar efforts, of which I may mention one set forth in 
a tract on "The Complaints of the Poor People of England," by G. Dyer, 
published in 1793. This work includes observations on public hospitals 
and provident societies, but the suggestions proved as fruitless as those 
subsequently made by the same author in a tract entitled "A Dissertation 
on the Theory and Practice of Benevolence," issued in 1795. This report 
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again considers in detail the question of medical attendance, particularly 
hospitals, asylums and philanthropic societies, but all to no purpose. A 
little more than a hundred years later, Dr. John C. McVail, county medical 
officer of Stirlingshire and Dunbartonshire, Scotland, prepared a report 
for the Royal Commission on the Poor Laws and Relief of Distress and 
on Poor Law Medical Relief in certain unions in England and Wales, which 
may be said to constitute a complete treatise on the subject, but which was 
also contemptuously disregarded by the government of the day, as were the 
earlier and equally carefully framed proposals of a hundred years ago 
and more. 

As I have said, the literature of the subject is very extensive. If the writ- 
ing of essays or reports upon the question could have materially advanced 
poor law reform, ideal conditions should long since have been secured. 
The facts have always been available and the brum has been proclaimed 
by persona in authority or in private life, only to find the appeal for a 
rational procedure fall upon deaf ears. This conclusion, however, does 
not apply to the report of the Poor Law Commissioners of 1834, which is 
the foremost classic in the literature of relief and to this day a work of 
real value as a guide to all who wish to make sure that their own con- 
clusions are not at variance with the lessons of the past. It may he said 
without fear of contradiction that the report of the Poor Law Commis- 
sioners of 1834 and the legislation subsequently adopted unquestionably 
saved England from physical and moral ruin. Yet even the reform laws 
did not go to the root of the real question; but at least the early legislation 
did not as deliberately and seriously hinder wage-earners' thrift and volun- 
tary effort as is true of the mischievous laws regarding old-age pensions 
and national health insurance. The destruction of the gilds by Henry 
VIII, Which in a large measure were the provident institutions of the 
Middle Ages, was one of the principal causes of the modern pauperism 
in the United Kingdom, in that the voluntary institutions which subse- 
quently came into existence never had the full support on the part of the 
state to which by virtue of their intrinsic merit they were so obviously 
entitled. The friendly societies came into existence to meet the most urgent 
need of wage-earners and the poor for adequate pecuniary assistance in 
the event of sickness and death. There is nothing more interesting in the 
immense literature of the labor movement than the associations of British 
wokingmen, including a due consideration of the principles of wage- 
earners' insurance, evolved largely in their own way and at their own cost 
to meet their own needs. 

Early Essays on Poor Relief 
The government never encouraged these institutions as they deserved, 
and as early as 1793, Sir F. Morton Eden, the famous author of a treatise 
on "The State of the Poor," believing that the limit of wrongful parlia- 
mentary interference had been reached, took occasion to point out that he 
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was "thoroughly convinced that if Parliament attempts any further regula- 
tion of these useful institutions the inclination to enter into them will be 
greatly dampened if not entirely repressed." The objection was not so 
much against parliamentary interference per se, as against governmental 
incapacity to deal adequately with a method of voluntary self-help in its 
early stage of evolution, when experience only could be the guide. Some 
of the best minds in England concentrated their ability upon the defects 
of friendly societies' management, and though by slow degrees progress 
was being made, much more would have been achieved if the government 
had been wise, had been liberal in its viewpoint and given the real aid of 
which these institutions were in most urgent need. Instead, encouragement 
was given to further methods of poor relief by burdensome rules and 
restrictions upon personal conduct and to objectionable laws against the 
right to free associations. Governmental responsibility was shirked and 
the failure of many societies is directly attributable to past governmental 
incapacity and indifference to the facts. 

The Failure of Poor Law Reforms 
In other words, the government and the pseudo-social reformers through- 
out the long history of the friendly society movement failed in their faith in 
sound principles of voluntary thrift and in the high-minded motives be- 
hind voluntary effort and they gave the preference to palliative measures or 
methods of poor relief, productive of immediate results, though in- 
variably disastrous in the end. Yet the principle had been clearly realized 
by British wage-earners that vast benefits could be made to result from 
perfecting the principle of association or by means of contributions to a 
common fund intended to meet contingencies arising out of the uncertain- 
ties of human life. I cannot do better than refer, if only by title, to "An 
Appeal to the Public on the General Utility of Benefit Societies, Instituted 
by and for the Relief of Their Respective Members, proving the necessity 
of securing the approval and the sanction of Parliament to the remarks 
and observations on the present system of the poor laws," unfortunately 
by an anonymous author, issued in London in 1792. Four years later, Mr. 
Edward Jones issued a treatise on "The Prevention of Poverty by Bene- 
ficial Clubs," and during the next ten years was published the "Letter to 
Samuel Whitebread," by the Rev. T. R. Ma] thus, the famous author of an 
essay on Population, followed by a tract entitled "Remarks on Mr. White- 
bread's Proposals for the Amendment of the Poor Laws," issued in 1807. 
Elaborate reports of Royal Commissions of Inquiry into the operations of 
friendly societies, though frequently not for the friendly purpose of help- 
ing these associations, still constitute a source of valuable information 
accessible to those who wish to understand the underlying principles of 
British wage-earners* progress, achieved rather in spite of than because of 
governmental aid. The report of the Poor Law Commissioners of 1834 
(reprinted as a parliamentary document, Cd. 2728, in 1905) fearlessly 
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disclosed a truly appalling state of public dependence and prevailing dis- 
tress. They refused resolutely, in the words of Edmund Burke, to call any 
one poor "who has health and strength to work for his living." They went 
further, however, in holding that any one was to be considered a pauper 
who would not exert himself to the utmost to provide for his own susten- 
ance and for those dependent upon hira. The law of 1834 applied the 
workhouse test, which if rigorously enforced would have prevented much 
of the poverty subsequently brought into being rather because of a lax 
attitude on the part of the authorities than because of efforts to exact from 
each and every one a full measure of useful service, however humble, 
in the furtherance of the general good. That the reforms introduced 
by the act of 1834 were not effective is made clear by the later history 
of the English poor, so admirably outlined by the late Thomas Mackay, 
and by the earlier works of the '40s and '50s, such as Kay's book on the 
"Social Condition and Education of the People in England," and a still 
more striking work on "The White Slaves of England," by John C. 
Cobden, published in 1854. Even before this, or about six years after 
the reform laws of 1834, Mr. C. Edwards Lester had published his well- 
known treatise on "The Glory and Shame of England," and at about the 
same time the Health of Towns Commission issued a series of important re- 
ports on the Sanitary Condition of the Laboring Classes, which aroused 
England as she perhaps had never been aroused before, or has been 
aroused since. An effort was made to refute the arguments advanced 
by Lester in a volume of glittering generalities, bearing the title "The 
Fame and Glory of England," published in 1842, but the facts could not 
be gainsaid, and the charges were left unanswered. 

The Royal Commission on the Poor Law 
There has been a vast improvement in the health and well-being of 
British wage-earners during the last seventy or eighty years, fortunately 
measurable because of the statement of facts available for the time when 
the Health of Towns Commission made its elaborate and strictly scientific 
reports. The housing conditions then as now were deplorable, and pri- 
marily the cause of a vast amount of the prevailing ill health and the 
consequent necessity for poor relief. Nothing of material value was done 
by the government, but the local authorities throughout England and 
Wales made progress in health administration and to a certain extent in 
housing, and particularly in the control of infectious diseases, which chal- 
lenges the admiration of the world. But there was not then, as there is 
not now, a clear recognition on the part of the government of fundamental 
principles of social and economic reform, aiming primarily at prevention 
rather than amelioration and social content The present housing policy of 
the government rests upon the same false principle as national health insur- 
ance and old-age pensions, i. e., on grants-in-aid, gratuities and subsidies, 
all of which tend to confuse cause and effect in the public mind and pro- 
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(luce an ever-increasing reliance upon authority instead of developing the 
priceless traits of self-reliance and self-help.* 

Indifference to the Lessons of Experience 

It has been necessary for me to present the preceding historical outline 
and statement of facts for the purpose of making clear that by 1910 a 
mass of material was available to the government which if carefully and 
properly considered would have suggested radical reforms for the removal 
of the causes and conditions giving rise to much pauperism and poverty 
instead of a visionary scheme derived almost exclusively from German 
governmental sources. Mr. Lloyd George gained public support for na- 
tional health insurance largely because of the definite assurance that 
"there ought to be an immense saving in the cost of pauperism," though 
all experience in Germany and elsewhere had been to the contrary. It is 
true that in Great Britain the number of official paupers has been reduced 
since 1909, but this is largely in consequence of the old-age pension act 
adopted in 1908, and the reduction does not justify the conclusion that 
a lessening in poor law expenditures has been achieved in consequence 
of national health insurance. The old-age pension, originally 5s. a week, 
was increased to 7s. 6d. by a war bonus and to a statutory 10s. a week in 
1919. The number of old-age pensioners, which was 447,000 in 1909, had 
increased to 984,000 by the outbreak of the war, being 920,000 on March 
1, 1919. These non-contributory old-age pensions, however much dis- 
guised as a civil right, are as much poor relief as if given under that 
name, except that the actual amounts paid in the form of outdoor relief 
are often higher than the sums paid to old-age pensioners. 

It is difficult to separate the old-age pension question from national 
health insurance, for both grant benefits wholly or in part to beneficiaries 
making either no contributions at all or inadequate contributions on 
account thereof. That the amounts disbursed in old-age pensions are 
reaching alarming proportions is shown by a recent official return, accord- 
ing to which the old-age pension payments had increased from about 
£8,500,000 in 1910 to nearly £18,000,000 during the year ending March 
31, 1919. These figures clearly indicate that the official poor relief sta- 
tistics of Great Britain cannot he relied on as evidence of the true extent 
of pauperism or public dependence, least of all in its relation to the in- 
volved poor law aspects of national health insurance. 

A brief reference only need be made to out-of-work donations, the 
cost of which has been far in excess of the original estimates; but no full 
account of which has been made public by the government. The final report 
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of the Committee of Inquiry issued under date of May 7, 1919, contains 
no financial statistics of value for the present purpose. The abuses under 
this method of outdoor relief, also skilfully disguised as a war measure, 
finally raised such a protest from boards of guardians, town councils, 
chambers of commerce, and other public bodies, that measures were at 
last adopted to do away with the allowances, although immediately, in 
place thereof, the weekly payments under unemployment insurance were 
increased from 7s. 6d., including war bonus, to lis., without an increase 
in the contributions. 

Poor Relief and National Health Insurance 
The national health insurance act of 1911 contains no reference to 
the poor law; and any such connection was deliberately disavowed in the 
parliamentary debates and the public discussions of the period. The text- 
books on national health insurance are also silent on the question of 
actual procedure in cases where poor relief is being paid to insured per- 
sons by local authorities, particularly in the case of medical treatment in 
pooT law infirmaries. Persons thus cared for frequently on their dis- 
charge receive considerable sums of money upon which the poor law 
guardians have no legal claim. Standard works of reference on the poor 
law also contain but fragmentary references to national health insurance, 
although cases are of common occurrence in which poor relief is paid to 
insured persons, as best illustrated by a statement made in the House of 
Lords by Lord Balfour, under date of January 29, 1918, that "In Edin- 
burgh nearly a thousand people in the year have got this benefit wrong- 
fully, as I think; and in Glasgow, between January, 1917, and January, 
1918, nearly 10,000 people received this insurance benefit, having been 
supported in Poor Law institutions during illness." No answer has been 
made to this charge, which, as Lord Balfour took occasion to point out, 
is "a public scandal." There has been no investigation by the government 
to determine the proportion of insured persons in the various poor law 
unions who receive poor law medical treatment, regardless of the fact that 
they are supposed to be provided for under national health insurance; 
but that this porportion is fairly large is made evident by such inquiries 
as I have personally made and from the fragmentary references thereto in 
the published reports of poor law unions giving attention to the facts. 
The situation has, of course, been much complicated by the war and the 
favorable economic conditions resulting from the truly tremendous in- 
crease in nominal wages, which naturally must affect the claim rate of 
approved societies and make the forthcoming valuation much less an index 
of national health and well-being than would otherwise have been the case. 

Experience of the Derby Poor Law Union 
Thus, for illustration, the clerk of the Poor Law Guardians of Derby, 
in a report for the year 1913, states that the number of insured persons 
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in that relatively small community receiving outdoor relief in some form 
or other was 51, while in addition 26 insured persons were admitted to 
the workhouse. It is pointed out in this connection, by the clerk of the 
board that, "while it is, of course, recognized that the Act is still in its 
infancy and that it is too early to form a definite opinion," yet he is, 
nevertheless, "inclined to think that there has not been and is not likely 
to be any appreciable benefit to the Union from the passing of the Insur- 
ance Act," it being explained that he accounts for this opinion, first, "by 
reason of the casual nature of the employment of the persons who become 
chargeable," and, second, "by the number of insured applicants who have 
found the benefit received inadequate to maintain themselves and then- 
dependents without assistance from the Guardians." In continuation, it is 
said, "My observations lead me to think that the Guardians will benefit in 
a slight degree only; probably — as the Insurance Act has brought about 
compulsory thrift and may be regarded as a preventive measure — its 
beneficial operations as regards Poor Law Relief may, in a decade or two, 
be felt in an increased degree."* 

These observations are amplified by a return for which I am under 
obligations to Mr. Grantham, the clerk of the board, showing for the five 
years ending with 1917 the number of insured persons receiving insur- 
ance benefit and at the same time poor relief. The number of insured per- 
sons admitted to the workhouse has increased from 26 in 1913 to 50 in 
1917. The table is as follows: 

STATE INSURANCE — DERBY POOR LAW UNION 

1913 1914 1915 1916 1917 

(1) Insured persons receiving insur- 

ance benefits and receiving out- 
relief 34 65 64 86 76 

(2) Insured persons receiving out-re- 

lief but not in receipt of bene- 
fits for some cause or other . . 17 86 42 32 35 

(3) Insured persons admitted to the 

workhouse 26 38 45 36 50 

(4) Number of cases referred to in 

clause (3) in which maintenance 
has been recovered .... 
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Increase in the Burden of Poor Relief 
This statement of an actual increase in poor law expenditures to insured 
persons, though subject to certain exceptions, due to local conditions, which 
it seems unnecessary to enlarge upon, is confirmed by returns for other 
poor law unions, of which, for illustration, the following statement for 
the city of Birmingham as given in the Birmingham Post of September 
15, 1919, is of special interest: 

"An analysis of the actual expenditure of the Birmingham Board of Guard! 
ans for the first half of the current year shows that the amounts estimated in 
February last as being required to meet the expenditure for the year are inade- 
quate, and that an additional sum (approximately £86,000) will be required." 

Furthermore, it is said in this connection, that 

"The estimated amount of outdoor relief required for the year was £34,000, 
and the additional sum required is £12,500. The committee state that when it 
has been ascertained that outdoor relief is necessary in any case, it has been, 
and is, the policy of the Board to give adequate relief. The increases in the 
cost of food and hiving generally bear with great severity upon the poor. The 
Guardians have considered it their duty to raise the outdoor relief from time 
to time to meet the increased prices and to maintain the recipients in health 
and strength, and the committee do not consider that the policy of the Board 
in this direction is any defence." 

Equally suggestive is a statement in the Derby Express of September 
17th with reference to conditions in Nottingham: 

"There was another shock for Nottingham ratepayers yesterday, the estimate 
submitted to the Board of Guardians showing a deficit of £30,000, which means 
a probable poor rate of 3s. in the £. Before the war it was Is. Sd., then it 
went up to Is. 10d., and last year it was 2s. 4d." 

This report is further confirmed by a return of the Poor Law Guard- 
ians of Derby, according to which: 

"The total expenditure was set forth as £37,723, including £9,850 for indoor 
maintenance of the institution and £9,100 for outdoor relief. The receipts were 
estimated at £6,265, with £6,365 balances in favour of parishes and £293 separ- 
ate parish contributions, leaving a common fund deficiency of £28300, which 
required a rate of Hid- in the £ on £591,546, the accessible value of the Union, 
as against lid. for the corresponding half of last year, when the common defici- 
ency was £28,130." 

This evidence can be amplified by similar statements for many other 
poor law unions throughout England and Scotland, if, in fact, the experi- 
ence has not been practically universal.* It may therefore be said without 
fear of contradiction that national health insurance in typical industrial 
sections has not effected a reduction in poor law expenditures, but, quite 
to the contrary, the expenditures have risen regardless of the enormous 
outlays on account of old-age pensions, out-of-work donations, bread sub- 
sidies, coal subsidies, health insurance subsidies, etc. 

•Tn« number of ptnoni recefriim oat-relief io Iho Edmonton Union hu incrraMd from 9,1100 in 1914 
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Insured Persons in Poor Law Infirmaries 
In the earlier years of national health insurance it was the custom of 
some poor law anions to require an agreement on the part of insured 
beneficiaries seeking relief in poor law infirmaries or otherwise, of which 
the following is an illustration: 

NATIONAL HEALTH INSURANCE ACTS A39: 
I, the undersigned, being an insured person under the National Health In- 
surance Act, and having received an Order for my admission into the Work- 
house Infirmary of the Derby Union, hereby agree and consent to pay to the 
Guardians of the Derby Union, upon my discharge, an amount of benefit accru- 
ing and becoming due to me under section 13 of the National Insurance Act, 
1913, during the period of my chargeability, or part thereof, if in the circum- 
stances the Guardians consider it advisable to appropriate only a portion of 
such sum. 

AS WITNESS my hand hereto this. day of 19 

(Signature of insured person) - _ 

{WITNESS to the above signature) „ 

This method resulted in a substantial return to the poor law guardians 
and in a consequential relief in poor law burdens; but by order of the 
Local Government Board the use of the agreement was discontinued. 

Penalizing Thrift Under Health Insurance 
In a publication on Poor Law Reform, issued by the Ministry of Re- 
construction, there occurs the following significant statement, which may 
be read in connection with the earlier discussion: 

"As regards the labouring classes, independence and thrift were directly 
penalised. The subsidy which the poor law afforded to pauper labour inevit- 
ably reduced the level oj wages. Employers in competition with one another 
could not afford to employ independent labour when pauper labour was cheaper 
or was forced upon them; so that the independent labourer was not only placed 
in an inferior position, but by losing his employment was driven into pauper- 
ism, even if he succeeded in resisting its attractions. Labourers in receipt of 
relief rapidly developed dishonest, degraded and work-shy habits; they had no 
interest in their occupation, no incentive to satisfy their employers. The char- 
acteristics thus induced Listed from generation to generation, while the separate 
grant of relief to members of the same family perverted domestic relations 
and fostered intense selfishness. Employers, while forced to employ pauper 
labour, found it not only inefficient and unprofitable, but malignant and even 
destructive." 
A similar condition has been brought about in' consequence of lavish 
expenditures under national health insurance, subsidized as the act is by 
parliamentary grants, which account for approximately forty per cent of 
the total payments made at the present time.* All of this was practically 

Health Inaarnnce. Bill, 1920," the prml grant* and anbaidiea, exolnaire of special granta to Laadleal 
bill 10 Innate lbi> nun bj £1,772,000 to a total of i6.°42,000, or approximate!? 135,000,000, There, 
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anticipated by the members of the Royal Commission on the Poor Law 
in 1909, who in their report that year drew attention to the fact that, 

"In token of a definite break with some of the traditions and principles of 
the past, and for the sake also of ridding the new authority of some of the 
odium which attached to its predecessors, a new nomenclature was to be 
adopted; 'poor law 1 became 'public assistance,' 'out-door relief 'home assistance,' 
while the province of the new authority was to become the 'necessitous' instead 
of the 'destitute.' 

"The provision of medical treatment was to be specially dealt with: A 
Medical Assistance Committee was to he established consisting partly of mem- 
bers of the Public Assistance Committee, partly of members of the local Health 
Committee of the Council, together with other persons representative of the 
local medical profession, hospitals, etc. Medical assistance was to be organized 
upon a provident basis, following the lead of the friendly societies, and the 
working classes were to be induced to subscribe. In the case of certain classes 
of the necessitous, e. g., the aged and widows with children, the Public .Assist- 
ance Committee might pay their subscriptions for them; but otherwise medical 
treatment to the necessitous would be afforded through the Public Assistance 
Committee only, who were to employ for that purpose as occasion arose local 
practitioners engaged upon dispensary work." 

The Viewpoint of Organized Charity 
If the government in 1910-11 had initiated a new policy of public 
assistance adequate to the purpose and with a due regard for the preserva- 
tion of the essential functions of voluntary thrift much of the consequential 
mischief would have been avoided. It must be clearly recognized from the 
preceding extract that relief in any other form than poor relief undisguised 
is a menace to the social and economic welfare of the people. The giving 
of 9d. of insurance for 4d. worth of contributions, or a benefit, large or 
small, on a definite joint proportionate basis, is poor relief, irrespective of 
the political object to disguise the fact This viewpoint has always been 
recognized by the foremost authorities on poor law administration and by 
the officials in charge of the Charity Organisation Society, with perhaps 
the largest actual experience in poor relief in densely congested indus- 
trial districts. Mr. (now Sir) Charles S. Loch, the Honorary Secretary 
of the Charity Organisation Society, has presented the case against 
national health insurance from this viewpoint in an address delivered in 
1911, when the act was under consideration by Parliament. His address 
on *The National Insurance Bill" should be read by all who desire to 
thoroughly understand the principles and the facts of a problem seriously 
confused by conflicting interests, but most of all by the want of actual 
experience in matters of health administration, insurance and poor relief-* 
Sir Charles S. Loch observes that "The National Insurance Bill, if it is 
passed, will affect the social interests of the people as a whole more (far 
more, probably) than any Act of the last hundred years." And, he adds, 
"While other Acts have introduced far-reaching reforms in the industrial 

•Pnbliihed by Iho Cbirily OrpnlMIioi] Society, Vinilun Briilgo Bond. London, 1M1, price 4d. 
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condition of large classes and the Poor Reform Act of 1834 enabled the 
nation to free itself from the burden of an overwhelming pauperism, the 
National Insurance Bill introduces a new system of medical provision that 
under the form of insurance places in the category of recipients of State 
help practically all of those who are not income tax payers. It does not 
limit its intervention to those who have been considered the poor or the 
poorer classes," but "it entails the reorganization of the friendly societies 
and may profoundly affect the development of the trade unions."* 

A Reckless Policy of Expediency 
The years that have passed have abundantly fulfilled this prophecy, 
disregarded at a time when the first duty of enlightened statesmanship 
should have been to inquire impartially into all the facts and to act in 
conformity to the best judgment of those qualified to render an opinion 
entitled to respect and consideration. No Royal Commission of Inquiry 
was appointed and not even a departmental committee was requested to 
examine into the subject; but fatuously the measure was rushed through 
Parliament and became a law before there had been time to deliberate 
upon the principles involved and even more so upon the probable conse- 
quences of the act to those directly concerned and to the nation at large. 
There is nothing in the history of English philanthropy and English 
politics which more clearly illustrates governmental subserviency to po- 
litical expediency at the present time and the disregard of fundamental 
principles of politics which are familiar to all who have given thoughtful 
consideration to the broadening functions of government and the duty 
of the community at large to provide adequately for -the needs of the 
helpless few. 

Pauperizing Effects of National Health Insurance 
The protest hy Sir C. S. Loch was disregarded, yet his arguments 
were based upon experience and a profound knowledge of the history of 
British philanthropy, which may be said to date from the poor law of 
Elizabeth in 1601, followed by more than three hundred years of effort to 
eliminate its malign influence from the wage-earners' struggle for a higher 

•One of the mo.i Illuminating recent diecoeaione of this phiae of the inhject, though not directly 
with reference thereto, il 1 treetite on "The Spirit of Aeeoelolion," by M. Folheriill Kobinaon, London, 
1911. in which, by WIT of Introduction it li aeid, "We etend it the pining of the w.ya. The pniat* 
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standard of life. Sir C. S. Loch presented the strongest possible case 
against the German system by an appeal to the facts of German poor law 
administration, proving conclusively that there had been no reduction in 
poor law expenditures under national health insurance but rather the 
reverse. He emphasized "the weakening effect of these measures upon the 
character of the people," having reference to all forms of social insurance 
resting upon the principle of compulsory thrift. He drew attention to the 
extraordinary fact, however paradoxical the statement may sound, that 
"the provision for sickness creates sickness, or that the German people 
are becoming more sickly, or that their sick people are always being more 
indulgently treated, or that Germans are becoming more dependent; and 
that meanwhile the cost of the provision made for them against sickness 
tends to double itself."* 

Sickness Statistics Misleading 
The term sickness insurance, as Sir Arthur Newsholme has recently 
pointed out, is a misnomer. The preamble to the national health insurance 
act, that the objective is "to provide for insurance against loss of health 
and the prevention of disease," is a deliberate perversion of the truth. It 
has been much more accurately stated by an American writer on social 
insurance that the main objective (at least from the wage-earners' view- 
point) is the provision for a cash benefit, which under given conditions 
must necessarily serve as an inducement to unnecessary prolongation of 
absence from work or downright malingering and fraud. The so-called 
sickness statistics of German sick funds are unworthy of scientific consid- 
eration, in that they do not represent true sickness occurrence but largely 
prolonged absence from work on account of alleged sickness, endowed by 
the wrongful liberality of the state in a manner sufficient to serve as a con- 
stant temptation, and particularly so during periods of industrial depres- 
sion, unemployment, etc. It is for these reasons that so-called sickness 
insurance increases the demand upon public funds, or, in other words, the 
poor rate, and no evidence has been forthcoming from any source that a 
material reduction in poor relief has followed the most thorough-going 
introduction of sickness insurance even under the radical methods of 
bureaucratic control, as in the late German empire. 

Pauperizing the Independent Poor 
Thus national health insurance tends, and with increasing pressure, to 
make paupers out of those who have heretofore been far removed from 
the need of poor relief, while it makes no provision for those whose pre- 
carious existence makes such relief a continued necessity as a matter of 
public support No evidence has been forthcoming from either English or 
German sources that the poorest poor are adequately provided for under 
compulsory health insurance, which rests, as it must, upon the principle 

•"Th. Naliocil lauumacD Bill." b T C. S. Loon, Chmriti Orjinlulloii Sotlelr, London, 1911. jp.io IS. 
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of continuity of employment or the continued payment of contributions if 
all the benefits are to be realized that are promised under the act There is 
nothing more disgraceful than the deliberate delusion of the poor in the 
name of national health insurance, providing for the so-called "deposit con- 
tributors" in a manner totally inadequate to the purpose and totally at 
variance with prevailing conceptions of equity and civil rights.* Although 
as much has been paid by the deposit contributor under certain conditions 
as by a member of an approved society, the results are never precisely the 
same, and they vary grotesquely in the case of urgent need when there has 
been failure to make all the contributions required under the act No 
qualified investigation has ever been made into the status of the deposit 
contributor, and while much is being done to encourage persons to join 
approved societies, the deposit contributors, numbering a considerable 
proportion of the whole, suffer as a result of either their poverty or their 
personal independence in a manner which would be considered contrary 
to public policy if carried on by private insurance undertakings. 

The Status of Deposit Contributors 
The contributions of a deposit contributor, as the term implies, are 
treated as a savings deposit subject to certain qualifications, in much the 
same manner as if the amount represented were standing to the private 
credit of the insured. The discrimination against deposit contributors is 
obvious but inevitable. It rests upon the false principle that the govern- 
ment can transact an insurance business upon commercial principles where 
profit or personal advantage is a necessary element of business conduct. The 
approved societies are allowed to exercise discrimination in the selection of 
members, so that the results of their business experience may in time 
justify the payment of additional benefits. It was therefore assumed at the 
outset that deposit contributors would represent a sub-standard class, 
although no provision was made for the adequate care of what at its worst 
would represent the most unfortunate element of the population. It was 
assumed and is being held today that there would be among the insured 
population a considerable number of unhealthy persons whom approved 
societies would not be justified in accepting under the ordinary conditions. 
For this class of bad lives the deposit system was created as a temporary 
expedient, the actuaries apparently finding themselves unable to suggest any 

•See in thi. connection Ins refeience. to (Jejuni! contributor. In the reports of the Executi.Tr> Com- 
mittee of the Scottiih Auocutinn of Jn.or.nce Committee, for 191S (p. 7) and for 1917 (pp. 6-7). In 
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basis upon which they might be otherwise insured. The provisions of the act 
providing that the conditions regarding deposit contributors should be 
reviewed before the end of 1914 indicated a desire on the part of Parlia- 
ment to make some further provision when it was possible more clearly to 
estimate the liability. There has been no investigation and no rectification 
of the original error to apply business principles or insurance principles 
to an element obviously in part uninsurable according to the methods com- 
mon to insurance transactions in private life. 

Unrealized Expectations 
The error, however, was not limited to the comparatively small group 
of incapacitated or impaired lives, for the deposit contributors include a 
considerable number of strictly first-class lives who for some reason or 
another are unwilling to become members of approved societies. Among 
these, again, are many who insure simply because they must, for their con- 
tributions are deducted from their wages, although they make practically no 
use of the medical or sanatorium benefit and only a partial use of the ma- 
ternity benefit, drawing, however, the cash benefits, which merely represent 
their own accumulations, plus the two-ninths for which, in the event of 
any benefit being paid, the state is responsible. In the case of maternity 
benefit it is the rule rather than the exception that the wives of deposit 
contributors receive less than the 30s. provided under the law, and they 
are lucky if they average two-thirds of the amounts received, as a matter of 
statutory right, by members of approved societies for precisely the same 
contributions, paid under precisely the same condition and subject to 
practically the same rules and regulations. 

The Failure of the Deposit System 
The status of the deposit contributor represents the needs of the poorest 
poor who follow precarious occupations or who are frequently out of 
employment, or who drift from one occupation to another and who in con- 
sequence are always perilously near to the poverty line or the poorhouse. 
The deposit contributor is frequently referred to as representing the un- 
insurable under an act ostensibly providing identical benefits for all con- 
tributors, without reference to their physical or mental condition, since 
all who earn wages must be insured, whether they so wish or not. The 
status of a member of an approved society is enormously enhanced in 
value by the collective aggregate of which he is a part; while a deposit 
contributor, much more in need of the benefit of association,* retains bis 
character as an individual and his payments are treated as an individual 
account "upon which depend the benefits to which the contributor will be 
entitled." There could be nothing more cruel or unjust than this discrim- 
ination so adverse to the interests of an element most urgently in need 
of the benefits which flow from associated action, and of which the friendly 
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societies are a moat illustrious example. It has been said of the deposit 
contributor that in his case there is "a vital necessity of no arrears," for 
if the sum at the beginning of the year standing to the credit of the deposit 
contributor does not amount to lis., such a contributor may lose his right 
to any benefit during the year in question. Although it is provided that 
this loss of benefit may be mitigated in the discretion of the insurance 
committee, what is such "discretion" but poor relief under another name? 

Unfair Discrimination Against the Poorest Poor 
Once the funds to the credit of a deposit contributor are exhausted, 
all benefits are forfeited. Though most in need of the assistance which 
flows from associated action, the poorest poor must stand alone and suffer 
the consequences. It is absurd to say that there are no lapses under 
national health insurance, for in thousands of cases no benefits are real- 
ized though contributions have been paid. It is true enough, as said by 
Horace B. Samuel, in a treatise on "The Insurance Act," that "the deposit 
contributor though regarded as damned by a great many persons is not 
necessarily doomed."* Much is being done in the discretion of the insur- 
ance committees, but the fact remains that such "discretion" is but poor 
relief under another name. No element of the insured population is more 
entitled to public consideration, yet none has been more neglected. The 
text-books on national health insurance are practically limited to the legal 
provisions and in the vast realm of charity and philanthropy the courage 
seems to be wanting to go to the root of a national injustice which im- 
peratively calls for early and drastic reform. It is estimated that the num- 
ber of deposit contributors is about half a million, which is leas by three 
hundred thousand than the original actuarial assumptions at the time of 
the passage of the act (see "Everybody's Guide to the National Insurance 
Acts, 1911-13," by Thomas Smith, p. 15) ; but what proportion of this 
number represents the poorest poor cannot be stated, if, in fact, the in- 
formation is at all ascertainable.! 

Poor Relief of the Insured Population 
It would carry me entirely too far to enlarge upon the details 
of this aspect of national health insurance, but the question lies at the 
root of the whole problem, and of the assertion that compulsory health 
insurance will aid in materially reducing the poor rate. Much more 
important is the question as to the not inconsiderable number who do 
not have even the precarious advantage of deposit contributors, but who, 
in fact, derive no benefit from national health insurance in that they 
are uninsurable by reason of their poverty or the precariousness of 
their employment, or because of some legal provision or another which 

•"The. Iimuranne Ael ind Yonreehea. M by Howard B. SainnoL London, Thomu Murliy t Co.. 1913. 
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precludes their insurance under the act How large a number and pro- 
portion of the people are uninsured can also not be stated, if in fact the 
information is ascertainable at all without a highly specialized inquiry, 
such for illustration as the admirable "Study of Poverty in York," by Mr. 
B. Seebohm Rowntree. There has been no adequate inquiry into the whole 
question and the reports of poor law officials fail to present a statement 
of the insured and uninsured population cared for in poor law infirmaries 
or receiving indoor or outdoor relief. It is the judgment of some of the 
best authorities on the subject that national health insurance has had no 
effect on the poor law, but the statistical evidence is unfortunately wanting 
to furnish a trustworthy answer to a question necessarily of the utmost 
concern to the public at large. It is to be hoped that in time data will be 
forthcoming from representative poor law unions showing respectively 
the fact of insurance in the case of persons relieved, whether outdoor or 
indoor, by the public authorities, differentiating compulsory from volun- 
tary insurance, so as to avoid what might otherwise lead to seriously 
erroneous conclusions. At the present time national health insurance in 
any event seems to be entirely disregarded in English poor law practice, 
chiefly, of course, because no power is granted to the authorities to recover 
money due from national health insurance, or requiring a reimbursement 
for poor law expenditures. An examination of many of the year books 
issued by poor law boards of guardians fails to reveal any reference to 
national health insurance as a source of support in the direction of efforts 
to prevent a recurrence of pauperism rather than to provide liberally for 
relief. It may he said in this connection that the minimum amount of out- 
door relief granted to a widow with one dependent by an important parish 
council is 12s., in contrast to a 7s. 6d. cash benefit paid under national 
health insurance; a widow with six dependents receives as much as 29s. 
6d. a week, although if ill and insured, but otherwise independent, she 
would receive only 10s., no allowance being made under national health 
insurance for the number of children in the family or a possibly larger 
number of other dependents. 

Overlapping of Insurance and Poor Relief 
In this connection the following suggestive remarks are quoted from 
a small treatise on "Some Recent Developments of Poor Relief," by W. A. 
Bailward, originally printed in the Economic Journal, December, 1912. 
Mr. Bailward remarks that "Neither can we leave out of consideration the 
Insurance Act, which came into operation in July, and which to the extent 
of 'ninepence for fourpence' is admittedly eleemosynary. It is clear that 
this measure, whatever its advantages, must result in a large subsidy to 
the wages of the working classes." Mr. Bailward calls attention to the 
movement known as "the break-up of the poor law" and the rapidity with 
which today different bodies administer poor relief "where there was one 
before." One effect of this, he points out, has been "that the total public 
expenditure for the relief of the poor has in the last twenty-five years 
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25112 May to October 
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risen from £8,000,000 to approximately £30,000,000," or, in American 
currency, from about $40,000,000 to $150,000,000. As a concrete illustra- 
tion, Mr. Bail ward gives particulars of the overlapping of the national 
health insurance act and the poor law, than which no more illuminating 
evidence has yet been forthcoming, although it is regrettable that the in- 
formation cannot be brought down to date : 

OVERLAPPING OF NATIONAL (HEALTH) INSURANCE AND THE POOR LAW 
Case-paper Period 

Particulars 

Man in infirmary. Wife and five children receiv- 
ing 10s. weekly from N. H. L, and 7b. weekly 
outdoor relief. Man now (13-11-1913) in in- 
firmary, children in Poor Law schools, and 
wife apart. 

Man in infirmary. Wife receiving 10s. weekly 
from N. H. L, and four children being fed al 
school. 

Man in workhouse (Mental Wards). Wife re- 
ceiving 10s. from N. H, I. 

Man phthisical. Ill May to October, 10s. weekly 
from N. H. I. Out-relief food; 3s. &L four 
week's (August). Man in infirmary May 27th 
to July 1st. Now at Sanatorium. 

Man sick, 17-7-1913. Wife applies for Parish Doc- 
tor because the Panel Doctor has a notice ex- 
hibited in his surgery that he would only see 
panel patients at their homes on alternate days, 
and man had suddenly become worse. July 
21st to August 23rd out-relief, 39a. 3d. on account 
of sickness of man and sickness benefit not yet 
available. 

Widow and four children chargeable at inter- 
vals since 1900. September 3rd woman applies 
for Parish Doctor. She is an insured person, 
but not entitled to Panel Doctor because the 
sickness is the result of an accident 13-9-1913. 
Woman reported to be receiving 7a. 6d. weekly 
sickness benefit. 

9th June man admitted to infirmary. No insur- 
ance benefit. "Card three stamps short" Out- 
relief in kind seven weeks. 

Out-relief, Man sick, and insurance benefit not 
sufficient 

Has bad six weeks' benefit at 10s. week and 30s. 
maternity benefit. Benefit exhausted and out- 
relief granted. 

Man in infirmary 24-9-1913. 8th to 11th October. 
Out-relief to wife and four children because 
insurance benefit not yet received. 

Widow. Has been relieved indoor and outdoor for 
four years past at intervals. Out-relief 4th to 
17th October, 14-10-1913 applies for relief, under 
Panel Doctor, because n 

24 
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Overlapping of Old-age Pensions and Poor Relief 

There is a similar overlapping of old-age pension cases and poor 
law relief, illustrating the urgency of a qualified inquiry if only for the 
purpose of removing false conceptions of alleged benefits not realized 
tinder modern so-called reform legislation. Mr. Bailward cites a case 
which came before the guardian of a poor law union, "in which the father, 
an insured person, was in the infirmary at a cost of 25s. a week, the wife 
was receiving sick benefit at 10s. a week, and the children were being fed 
at the schools." He cites several recent cases in the same union, "in which 
women have come into the lying-in wards for their confinement, where, of 
course, they received every medical care and attention, and where they are 
encouraged to stay till they are entirely convalescent, and have then gone 
out and claimed maternity benefit either themselves or through their hus- 
bands before they were really fit to go." Of interest is an account rendered 
by a relieving- officer, who states that: "I have had in several instances to 
supplement inadequate sickness benefit. Several persons have applied, 
not being satisfied with their panel doctor. Single women have been 
admitted to the lying-in wards and have obtained maternity benefit after 
leaving." And another relieving-officer is quoted in connection with ma- 
ternity and sanitorium benefit cases, as follows: 

"On making enquiries into the matter of the National Health Insurance, I 
find we have given nearly 700 certificates to enable inmates of our infirmary 
and lying-in wards to draw their benefits under this Act. In very few cases, 
certainly less than a dozen, have the Guardians recovered anything towards 
their maintenance. Married men have sent their wives into the workhouse for 
their confinement and then applied for a certificate to obtain the maternity 
benefit. I also find that certificates have been given to several single women for 
the same purpose, but I am unable to say for certain whether they have obtained 
the benefit. The same thing also applies to single persons, without dependents, 
who have been in our infirmary. Cases needing sanatorium treatment are always 
referred back to the Commissioners, but we have two cases who are receiving 
home treatment and the family is in receipt of relief. In one case a man, after 
waiting nine weeks for admission, was sent for, receiving only two hours' notice, 
but as he was a widower with three children he had to wait a further two days 
while arrangements were made to take his children into the workhouse, where 
they remained from February to July without payment. The father returned in 
May and went to work. In August he re-married, and we have now received 
another application from him for his admission to the infirmary and his children 
into the workhouse, as his wife has gone off and left him. He has been told to 
make another application for sanatorium treatment." 

Diminishing Aversion to Poor Law Support 

Mr. Bailward observes in this connection that "The fact that 700 cer- 
tificates under the Insurance Act have been given in a year in a single 
Union gives some indication of the extent of the overlapping between the 
Insurance Act and the Poor Law." It is extremely suggestive that Mr. 
Bailward should have to point out a conviction which is growing with 
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relief -officers, that the national health insurance act tends rather to create 
a new form of pauperism than to prevent dependence upon public chari- 
ties, and of this tendency to secure supplementary benefits under the insur- 
ance act by poor relief it is said: "It is noteworthy that it was extremely 
rare in old days for any member of a friendly society to apply for parish 
relief, and no one can fail to remark the lowering of the standard of self- 
reliance under the new order of things."* 

Abuses of the Panel System 

Finally, I may quote the same writer to the effect that an opinion has 
been frequently expressed that there will be a tendency for panel doctors 
to order into the infirmary their longer and more troublesome cases. "For," 
he points out, "not long ago a panel doctor in Chelsea advised a patient 
to apply for admission to the infirmary, not because he was destitute—it 
was admitted that the relatives were in a fairly comfortable position — but 
because in his opinion the care of the patient was too great a strain upon 
them." Most significant is the conclusion that while the guardians refused 
the relief applied for, "they were eventually severely censured by the 
coroner." Under circumstances like these it is not a matter of surprise to 
find the actual increase in the number of sick poor cared for in poor law 
Infirmaries, as illustrated for example by the city of Glasgow, where 
during the year ending May 15, 1918, 3,411 were cared for against 3,668 
during the year ending May 15, 1919, regardless of the improvement in 
economic conditions in the meantime. 

A question here arises which also has received, but very inadequate 
consideration. Broadly speaking, medical relief under the poor- law is 
superior to medical assistance obtained under national health insurance.! 
The poor law infirmaries of England and Scotland have been raised to a 
high degree of efficiency. Generally speaking, excellent accommodations, 
inclusive of the whole range of modern medical and surgical skill, are 
available to the patient at public expense. In an address read at the sixth 
annual meeting of the National Conference of Industrial Assurance, Ap- 
proved Societies, Mr. A. C. Thompson, the president, took occasion to 
point out that "Many of the Poor Law infirmaries are among the best 
equipped hospitals in the country; but nevertheless, because of a strong 
aversion of the public against poor relief in any recognized form, they are 
sometimes half empty, while the general hospitals in the same district, 
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although much less efficiently equipped and organized, are full to over- 
flowing." The strongest possible objections lie against a confusion in the 
public mind of benefits to be derived from the poor law and similar 
public benefits provided for by parliamentary grant or subsidies or gra- 
tuities in the name of old-age pensions, health insurance, out-of-work 
donations, etc 

Hidden Hand of the Poor Law Taint 
At the annual meeting of Insurance Committees, held October 17, 1918, 
the president, Mr. F. C. Davies, took occasion to say that he "did not wish 
to associate the insurance benefits with the poor law," for, he said in con- 
tinuation, "there are a large number of insured persons who were associ- 
ated with the thrift movement. They have been carrying on the work 
commenced three hundred years ago and they do not wish to be associated 
with the poor law." He therefore approved of a resolution that the then 
proposed Ministry of Health should be entirely disassociated from any 
existing department and the elimination from the scope of the bill of the 
non-medical side of poor law administration. The resolution was disre- 
garded by the government, for the functions of the new Ministry of Health 
were made to include the poor law administration, with other functions of 
what was formerly the Local Government Board. As observed in this 
connection in a letter to the National Insurance Gazette of December 21, 
1918, "The hidden hand of the Poor Law taint now stands revealed." Mr. 
P. Rockliff , the Honorary Secretary of the Joint Committee of Approved 
Societies, as a member of a deputation of friendly societies which met at 
the House of Commons on October 17, 1918, voiced the prevailing view- 
point in opposition to any association of the poor law with the Ministry 
of Health, in quoting Mr. Sidney Webb to the effect that the Local Govern- 
ment Board is "still the Poor Law Board, for you merely let it change its 
name and call itself the Ministry of Health." That conclusion applies 
with equal force to national health insurance and old-age pensions, both 
of which more or less represent poor law functions in that relief is dis- 
pensed for which no adequate payment has been made in the contributions, 
though, as in the case of health insurance, the beneficiaries may have 
actually paid 4d. out of the 9d. paid in benefits. 

Friendly Society Opposition 
The friendly societies have strongly opposed any direct association 
with the poor law, but they failed in not effectively opposing national 
health insurance at the time when the act was under consideration and 
largely so because it was to their direct pecuniary advantage to save a 
large number of insolvent societies from impending bankruptcy.* It would 
serve no purpose to recall the circumstances under which the act was 

•Hudwick. In hii "Miml for tho Uh of Frimdlj SochUn (London, ISM), In ku oppoiition u 
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passed, and which if carefully considered from every point of view would 
never have become a part of the law of Great Britain. Just as the govern- 
ment failed at the time to inquire fearlessly into the facts, so the govern- 
ment of a century ago had failed in dealing adequately with the friendly 
society situation because of the political consequences involved in the 
drastic action called for by the needs of a situation not far from desperate. 
There had always been a leaning towards tolerance in the case of weak 
and insolvent societies at the expense of the large and unquestionably 
solvent institutions. There was never a willingness on the part of- the 
government to accept the principle that government control and govern- 
ment direction implies government accountability for the results. As long 
as the government prescribes the rules and regulations under which socie- 
ties can be formed and the table of rates under which contributions are 
collected, the government should assume responsibility for the results, as 
would be the case in any private institution operated with the sanction of 
the law.* There is nothing in the history of the British labor movement 
which is deserving of more thoughtful and sympathetic consideration than 
the development of friendly societies managed by the workmen themselves, 
in their own way and at their own cost. There is nothing more commend- 
able than the long struggle, extending over generations, to bring solvency 
out of insolvency and order out of chaos, and ever- in creasing benefits to 
the membership fortunately allied with well-managed institutions.! Yet 
these orders and societies which in 1910 had a membership of 14,507,963, 
representing voluntary thrift of the most desirable kind, were deluded by 
glittering promises held out under national health insurance and the plea 
that compulsory thrift would very materially enhance voluntary activities 
in the same direction ! 

•Ml. M. Fotherjill Roblueon, is his work on "The Spirit si Association." refers la some observations 
bf Mr. Justin McCarthy, in tit "Short Hletory of Our On Tims" (p. 337). in which ha fives eipree- 
lion ID "eonta doubt u to whether the Legislature has dona the Friendly Societies macs (Ood than harm, 
■hooch ha fully admit* that then was frequent misappropriation of tho fund* which often produced treat 

successfully from this period when blundering end mismanagement were common, without some guidance 
and protection from the State." No ana qucatione not only the ability but the duty of the irate to taper, 
rlae and control the development of mutual thrift associations of all kinds, from burial clubs and 
friendly societies to luinrance associations or companies, la the use may be. It la not the question that 

that Parliament bii not (one far enourh. Then is, however, a fuud.montal difference between the lcjitimuti- 
dnty of stale supervision and the assumption of state authority and responsibility in matter! of detail 
properly of private or corporate concern. (See. pp. 153-159.) 

occasion to point out that "the men who have had the making and administration of the laws for the 
collection and dispensation of this capital, are not vary likely to join any parly whose course of action 
would tend to destroy public credit. Truly, every member of a Friendly Society has 'a state In the 
country" of immense value to himself, and, therefore, a direct pecuniary interest in the prevention of 
anarchy, and In the preservation of order. He fans been practically taught that obnoxious enactments era 

limila prescribed by etisting law"." And, aa ia aaid In this connection by H. FotherrlU Robinson, refer- 
ring to the spirit of association aa illustrated by the friendly society movement and lie fowrnntters, the 
gilds, etc.. "We thill see that by its means character hat been trained and raised. I religions spirit has 
heed manifested, discipline baa been enforced, and also that the various forms of association he England 

pendent during periods of sickness and unemployment, who would otherwise hive required State main- 
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The Discouragement of Voluntary Thrift 
Some of the larger friendly societies in 1910 offered benefits and ad- 
vantages to their members on a voluntary basis in return for a contribution 
not materially different from the rates charged under compulsory health in- 
surance, though paid for to the extent of one-third by the employer and 
two-ninths by the state.* Voluntary thrift was considered of no conse- 
quence because it failed to achieve the impossible; but what had been 
realized was of infinitely greater advantage to the British people by way 
of character building than the possible increase in the amount of comfort 
attainable under national health insurance. The hope was held out in 1911 
that large numbers would voluntarily insure for benefits supplementary 
to national health insurance, but these expectations were not realized and 
voluntary sickness insurance has practically come to an end.f Nothing 
worth while has been done by the government to encourage voluntary insur- 
ance, and the amended act of 1918 discourages such insurance except on 
the part of married women going out of employment, who for a time con- 
tinue their insurance on a voluntary basis. None of these aspects of 
national health insurance have received the adequate consideration of 
social workers familiar with the facts of the everyday life of the poor.J 

Fundamental Principles of Self-Help 
It is not an easy matter to ascertain the facts. Even years of experience 
among the poor may fail to develop the judgment required to pass upon 
questions not directly concerned with the pressing problem of relief. It 
has well been said by Miss Sewell, warden of the Women's University Set- 
tlement, Southwark, in an address on "The Conditions of Effectual Work 
Among the Poor," that the mental attitude to be brought to hear upon such 
work "is the habit of observing and noting facts." She might have said 
further that equally important is the duty to develop the power of drawing 

more truly democratic: its well-apring a conviction. It ft infinitely more elsetio than are Ihs crystslllsed 
results of aiaiutory regulation. Add moulds itself decade by decade and ereu rear by year to meat new 
requirements. Legislation in a progressive community il continually nutgrnwo: It lata behind. while 
•oloDtair lesoelalion eonitantlf leads the m." And limllr, "Proir™, can only be surely attained by the 
building of individual character, by the ultiui of each human being to fulfil worthily Ufa a taak, end by 

social and industrial relatione are controlled." All tbie It hindered rather than fostered by national health 
inantance at the one eatreme end by an ill-advised poor law administration at the other. 

tOn account of the cnnfuiion introduced into the administration of the act by the method node, 
which the elate pays only two-nlnthi of the benefit, but not two-ninths of the contribution,, it is im- 
poaiible to aay preeioely what share the direct payment on the part of the ettle been to the total east 

the precipe proportion of the payment made by the employer, and I have therefore, merely aa a matter 
of convenience, adopted the *d. centrally aainmed aa the total eoat of the benefits In arriving at the 



i is the Fablsn report on the national health insurance act, published aa a supplement to the 
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correct inferences, free from bias or prejudice. But as Miss Sewell stated 
on the same occasion, "Out peculiar need today is to put aside all pre- 
conceived ideas and faithfully study the life of the people, patiently and 
impartially, noting the facts over a long period of time, not as mere 
observers, but as those who hope to use their knowledge for good." And 
in this connection she remarks that "we need a knowledge of what the 
people are already doing for themselves." She directs attention to the fact 
that while the friendly and trade societies are immensely important, "the 
scope and extent of their operations are hardly recognized nor the deep 
interest felt in them by their members." This explains perhaps the most 
lamentable deficiency in the mental attitude of the average social worker 
towards the true nature of the problem of poverty and pauperism. National 
health insurance, it was argued when the act went into operation, would 
very materially encourage voluntary habits of thrift and advance the in- 
terests of the friendly societies and similar organizations administering 
the principle of mutual thrift It should not have required more than a 
superficial knowledge of the underlying facts of human nature to make it 
clear that so-called compulsory thrift is a misnomer and a hindrance to 
voluntary effort not only in this but in practically all other directions. 

Compulsory Health Insurance a New Form of Poor Relief 

It is the judgment of those who are best in a position to express a 
qualified opinion on the subject that national health insurance has been a 
blow to the friendly society movement from which recovery may be prac- 
tically impossible. Complaints are commonfrommultitudesof societies that 
they are not only making no material progress, but that on the contrary 
that either a stationary condition has been reached or a period of decline. 
Sir Edward Brabrook, chief registrar of friendly societies, is on record as 
having given expression to the view, free from all bias, that national 
health insurance has irreparably damaged the cause of the voluntary 
friendly society movement. The question asked of those concerned with 
the administration of outdoor relief, as to whether "the National Health 
Insurance Act in its present form has perceptibly diminished the necessity 
for State relief," is almost without exception answered in the negative. 
So high an authority as Professor A. V. Dicey, of Oxford, has given 
expression to the view that old-age pensions "are in essence but a new 
form of outdoor relief for the poor."* The honorary secretary of an 
important organization writes that "There is a margin of persons, such 
as self-employed men, street sellers, and working women of low earning 
capacity who need insurance but who are not legally insurable." And 
that there is a further margin of persons "who though they pay for insur- 
ance neglect to comply with the terms of the Act, fail to register, or fall 

•Lectures on "The Relation Between Law ud Opinion In England During Ike Nineteenth Cantory," 
by A. V. Dice;, K. C, Hon. II. C. L.. London, 1917. 



zeovCoogle 



into arrears and lose the benefits which the Acts axe intended to confer 
upon them." 

Causes of Poverty and the Housing Problem 

Such a situation was a foregone conclusion as a self-evident result of 
conditions "of poverty outside of the range of effective economic adjust- 
ment. Of course in many cases the interests of the very poor are advanced 
by whatever form of relief is granted; but it makes all the difference 
whether such assistance is forthcoming in the form of poor relief properly 
so-called or in the specious disguise of an old-age pension, a bread sub- 
sidy, or national health insurance.* To determine the effect of national 
health insurance on the poor law an analysis requires to be made of actual 
cases of relief. With this end in view I visited some twenty-five homes in 
the Hoxton and Shoreditch districts of London. Under the guidance of a 
supervising nurse of one of the large approved societies I called from 
house to house, or practically from bedside to bedside, but the facts ascer- 
tained were such as to make a descriptive account difficult if not impossible. 
The situation disclosed was simply appalling. Such poverty and hopeless 
wretchedness as is here to be seen cannot be relieved by any method of 
so-called health insurance, which is rather a travesty than an even half- 
way measure of social amelioration. All the cases seen were such as 
should have been properly a matter of adequate poor relief. If such 
wretchedness cannot be relieved by a material raising of the standard of 
life, it is for the government to admit its failure to bring about a state of 
affairs more in conformity to modem conceptions of what constitutes a 
civilized and decent life. To alleviate such wretchedness by the small 
amount paid under national health insurance is merely to invite a con- 
tinuance of pauperism in its most hopeless and degraded form. It would 
be far better for these people to realize that they are paupers than to delude 
them with the belief that because of the 4d. a week paid for health insur- 
ance they are independent, self-respecting wage-earners. For they could 
not possibly pay for the full benefit received, which is unquestionably 
more than the so-called 9d. for 4d., when full allowances are made for all 
the numerous grants, gratuities and allowances on the part of the govern- 
ment Nothing but such a visit can make clear the truth that national 
health insurance is in very fact but an insidiously modified form of poor 
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relief, for however small the amount granted, the pecuniary aid is a bar- 
rier between absolute destitution and the poorhouse. 

Relation of Deplorable Housing Conditions to Health 
The housing conditions in this district of London are simply frightful. 
Remedial measures now in progress will require years to show their effect 
on health, decency and longevity. The housing policy of the British gov- 
ernment cannot be discussed on the present occasion, but the most serious 
questions may be raised as to the method under which an uneconomic 
rent will be charged in the future, and to an increasing extent in the case 
of houses which otherwise self-respecting and independent wage-earners 
could not afford to occupy. If it is true, as generally stated, that the govern- 
ment loses from £35 to £50 a year and for many years to come on every new 
house built, it is self-evident that private enterprise in such a field must 
come to an end.* That it has come to an end is made evident by the fact 
that a subsidy of £150 is paid to every builder of a house which conforms 
to the rules and regulations of the Ministry of Health. These housing sub- 
sidies follow bread subsidies, coal subsidies, out-of-work subsidies, and last, 
not least, old-age pensions and subsidies in the name of national health 
insurance. Some of the cases seen are briefly set forth as follows : 

Cases of Panel Practice Among the Poor 
The first case was that of a man sixty-four years old, living in a lodg- 
ing-house, where he paid 3s. a week for his bed. Eleven other lodgers 
lived on the same floor. It was an extremely poor place, and while the 
man was not in a first-class condition physically, he certainly was able to be 
about and seemed fit to render some manual service not incompatible with 
a common-sense definition of capacity for work. 

The second case was that of a woman with a sickly child, both in a 
condition of extreme malnutrition or under-feeding rather than illness in 
the true sense of the term. Such cases are diagnosed, and by the thousands, 
in panel practice as "debility." Instead of being given nourishing food, 
the patient is let go with a bottle of stock medicine, ill adapted to his or her 
needs. 

The third case was a discharged soldier living in a very poor tenement, 
in a basement in a far from sanitary condition. The man had been losing 
weight for some months, and was suffering from persistent cough, probably 
being in the initial stage of tuberculosis. The medical treatment was 
purely palliative and apparently for some cardiac trouble, when what was 
really needed was fresh air, good food and wholesome exercise. The man 
in addition to his sick pay had an army pension of 30s. 9d. on which he 
lived with his wife and two children in the condition stated. He made no 
complaint against his panel doctor, but he was sufficiently intelligent to 

•Accordim 10 IB urticlo in J'ie .Yniinn o( April 10. TOO, of the propoud 500.000 Boms to lie built 
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realize that much more was needed in his own case to bring about a cure. 
He suffered a complete breakdown in the army on account of having to 
lift heavy weights far beyond his strength, and he now was drifting rapidly 
toward premature death because of a false theory of the government, 
which considers its duty discharged by paying 10s. a week and giving an 
inferior medical treatment where the best possible service is required to 
produce results. 

The fourth case was a most pathetic one and a further illustration of 
the total inadequacy of the present system. This case was a man about 
sixty years old, suffering from a fractured hip requiring continuous sur- 
gical care, and possibly orthopedic treatment He had been suffering 
for three months, and to the best of his ability with the aid of his 
wife he was managing to give himself massage, though of a kind totally 
inadequate to his needs. Permanent lameness in his case was a fore- 
gone conclusion. Yet such lameness was clearly preventable if proper 
treatment was forthcoming. It was a plain case of sheer deception in the 
name of panel practice. The man explained that his daughter had recently 
lost an entire day's work in an effort to secure for him hospital treatment, 
but without success. He had been X-rayed in a dispensary, but nothing 
further had been done about it It would seem incredible that such a case 
could occur anywhere in the United States, even in poor law practice, in 
the case of the poorest poor. He paid 9s. 6d. for three miserable, dark 
and far from sanitary rooms, or almost the amount paid as a weekly cash 
benefit under national health insurance. By trade he was a decorator of 
more than average skill, hut now a hopeless wreck, with the certainty 
of becoming a permanent invalid and therefore for the remainder of his 
life entitled to a cash benefit of 5s. a week. Such cases clearly illustrate 
the perversion of a true poor law function and the insidious deception of 
national health insurance, granting a minimum of relief as a matter of 
right where very much more is required as a matter of humane considera- 
tion or abstract social justice, as the case may be. 

The fifth case was an elderly woman suffering from phlebitis, in a 
serious condition. She had been receiving more or less sick benefit for the 
last five years. Every Thursday she was examined by a panel doctor of 
whom she spoke in terms of praise. No progress toward recovery, how- 
ever, was apparent, and for the time being, at least she was not taking 
medicine, while the prognosis of the case was clearly unfavorable. Per- 
sonally the woman made an excellent impression as one who was trying 
in every way to meet domestic demands far beyond her strength. She was 
looking after the needs of four children, of whom the eldest was only 
fifteen years, one being both deaf and dumb. Her husband was near to a 
mental breakdown, in fact on the point of insanity, due to the after-effects 
of the war. He was receiving no pension or allowances of any kind. Aside 
from the children at home the woman had a boy in an asylum, but, never- 
theless, she made no complaint of panel treatment or insufficient sickness 
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allowances. Yet evidently this was a case for adequate poor relief, prop- 
erly administered in a humane sense of the term. The woman was not a 
pauper; she was simply unfortunate and poor. She had done and was 
doing her duty, but was cast aside with 10s. a week and medical treatment 
wholly inadequate to her needs. 

The sixth case was a woman about forty years of age, the mother of ten 
children, of whom, however, only two were living. She was suffering from 
uterus inversion, and was receiving medicine only. Her twenty-six weeks 
at 7s. fid. having expired, she was now receiving 5s. a week disability pay. 
It was clear in her case as in the previous cases that the medical benefit 
was totally inadequate to her needs and that otherwise the attention given 
to her needs was unsatisfactory. Proper poor law functions, in other 
words, were neglected, upon the assumption that the situation was being 
met by the relief provided by national health insurance. 

The next case was one of heart disease, of a duration dating back to 
1918. The case, of course, was on disability pay of 5s. a week. The woman 
looked very much under-nourished and in need of nutritious food. She 
was nursing a baby twelve months old. The opinion of the doctor was 
quite superficial and the treatment was also superficial. The woman's 
ignorance did not permit of an expression of views worth while, for her 
condition was so desperate as to make any pecuniary assistance worthy of 
acceptance. There was no evidence that the medical treatment was likely 
to cause an improvement, but clearly the case was one of coddling prac- 
tice; of keeping the patient contented with a bottle of medicine and the 
hope of a cure at some remote period of time. The woman paid 5s. 3d. a 
month for two rooms not in a sanitary condition. 

The last case for the present purpose was one of a young woman about 
twenty, suffering from tuberculosis of the spine. She had been ill for two 
years and had received no really useful sanatorium or institutional treat- 
ment. It was obviously a case of neglect on the part of the authorities, 
although the girl herself was apparently unwilling to submit to the rea- 
sonable requirements of sanatorium regime. Her early death was a fore- 
gone conclusion unless radical measures were forthcoming and, which is 
doubtful, unless she were placed under the supervision of a tuberculosis 
officer. It was two years since she had been to a hospital for a really 
thorough examination, and it was evident that the case was one of indiffer- 
ence and neglect, for with patience and skill it might have been possible 
to save a really valuable and promising young life. 

Sanatorium Treatment and Poor Relief 
It is difficult to understand the viewpoint of the authorities responsible 
for such evident and not far from criminal indifference to the real needs 
of the really poor. It is easy to hold the war responsible for the lack of 
sufficient institutional accommodation, but where so much has been made 
of sanatorium treatment it cannot be considered otherwise than that the 
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government has lamentably failed in squaring performance with promises. 
As far as known, since 1913 the total number of beds available in London 
hospitals for the treatment of tuberculosis bas increased only from 11,496 
to 13,088. The plan adopted by the London County Council in 1914 pro- 
vided entirely insufficient accommodations for those in urgent need. It 
must be kept in mind in this connection that an insured person is not of 
rigfit entitled to sanatorium treatment, but that such treatment is granted 
only on the recommendation of the insurance committee, after inquiry 
into the merits of each and every individual case. There has unquestion- 
ably been much progress in the care of the tuberculous in the city of Lon- 
don, but the evidence is entirely conclusive that the real situation is not 
being met by the halfway measures adopted from time to time and which 
bear unfavorable comparison with what has been done in the United 
States during the same period of time. The duration of sanatorium 
treatment in England is much shorter than in the United States, and would 
probably average not much over two months, while in the United States, 
for illustration in the Chicago Municipal Sanatorium, it is six months. 
Of course the war has been a tremendous hindrance to the progress which 
would, no doubt, have been made if the men and the means had been 
available; for there is the same determined attitude in Great Britain as in 
the United States and elsewhere to solve the problem of tuberculosis at 
any cost in the light of the best knowledge extant at the present time. But 
the problem is hopelessly confused in Great Britain by national health 
insurance, and in no direction as much as in the so-called sanatorium 
treatment of tuberculosis. 

Sanatorium Treatment a Misnomer 
The so-called sanatorium treatment as defined in the insurance act is 
a misnomer. The treatment is not a right but a privilege granted upon 
individual inquiry regarding the merits of each and every case. Those 
who have sufficient means are either denied the privilege of institutional 
treatment or such treatment is curtailed. This is not insurance, but poor 
relief. So-called domiciliary treatment is to an increasing extent being 
given the preference over institutional or sanatorium treatment, in the 
strict sense of the term. Domiciliary treatment includes a more or less 
adequate provision for nutritious food, occasionally extended so as to 
include clothing and even house rent This is not insurance but poor 
relief, for there is nothing contained in the act which bears upou the 
question of discrimination, either upon the ground of economic condition 
or material relief, as necessity may suggest In practice there is no 
difference whatever in the treatment or care of the insured and the unin- 
sured patients. In most cases the entire sum available for such treatment 
is surrendered to the local health authorities by the insurance committee, 
and administered by them, plus such additions as the needs of the patient 
call for. All this is in violation of the fundamental conceptions of insnr- 
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ance upon a contractual basis, clearly understood by both the insurance 
society and the insured. Largely on this ground the Ministry of Health, 
realizing the unsatisfactory circumstances, has agreed to surrender sana- 
torium treatment to the public authorities, who should from the outset 
have had entire charge of a matter clearly not one for insurance societies 



Poor Law Experience of Newcastle-on-Tyne 

It has very properly been said in the "Year Book of Social Progress" 
that "almost every type of social question is involved, directly or indi- 
rectly, in the administration of national health insurance," and that "it 
would be difficult to set a limit to the types of questions on which national 
health insurance may have a secondary and indirect bearing." The accu- 
racy of this observation is clearly illustrated by an analysis of the returns 
of any poor law union or of the experience which has been had in the 
local administration of charitable and philanthropic organizations. In 
the city of Newcastle, for illustration, Mr. Gladstone Walker, a recognized 
authority on the subject, has drawn attention to the relation of health, 
wages, pauperism and the housing problem to the poor rate, leaving no 
other conclusion than that these fundamental causes of much of the abject 
poverty which continues to exist in England are not removed by national 
health insurance administration. An analysis of the evidence does not 
justify the conclusion that health insurance has had a perceptible effect 
upon poor law expenditures; but quite to the contrary, here as elsewhere, 
the poor rate has increased. The assumption is that the money comes 
easily and is easily wasted. The increase in the poor rate of Newcastle 
since the outbreak of the war has been substantial and there certainly is 
no evidence of a favorable effect of health insurance on poor law expendi- 
tures. In part, of course, the increase has been brought about or is ex- 
plained by the increased cost of living; but there has apparently also 
been a corresponding increase in the number of persons relieved. The 
view prevails locally that to an increasing extent persons in moderately 
well-to-do circumstances apply for poor relief who would normally be 
supposed to provide for their own needs or shrink from the necessity of 
aid from the authorities. Cases are frequently reported in provincial news- 
papers illustrating the diminishing reluctance to accept poor relief even 
where the necessity for such relief can be shown to exist The London 
Daily Mail of November 26, 1919, contained a statement of a family found 
to receive outdoor relief although living on an income of £14 a week. 
Applications from persons earning from £4 to £5 a week are said to be 
quite common ! 

Reimbursement of Poor Relief Through Insurance 
The situation everywhere is seriously complicated by the fact that 
poor law guardians are not allowed to be reimbursed by insurance com- 
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mittees for relief granted to persons who in part at least derive their 
support in sickness from national health insurance. Considered from this 
point of view national health insurance is fostering pauperism and depend- 
ence rather than serving as a means toward social amelioration and a 
higher standard of life. On account of the war few reports have been 
printed by poor law authorities in recent years, but between 1904 and 1914 
there has been a practically stationary condition in the annual expenditures 
for outdoor relief in England and Wales of approximately £12,000,000.* 

That the prevailing attitude of the government on the question of reim- 
bursement of poor law guardians serves rather as a discouragement of 
the thrift habit than otherwise has been clearly brought out in a discus- 
sion of "Administrative Reform," by J. Theodore Dodd, London, 1906, 
having reference to friendly societies and old-age pensions, since health 
insurance had not then come into being. Mr. Dodd quotes a circular of the 
Local Government Board of 1871, in which it said that "If the applicant re- 
ceives relief from any charitable sources, the same should be taken into 
account by the guardians in determining the amount, if any, to be allowed 
by them." This original rule is amplified by the following: 

"With regard to relief to members of sick benefit societies, in the opinion of 
the Poor Law Board the guardians were not justified, according to the strict 
law applicable to such cases, in giving any further relief than such an amount 
as would, together with the sum that the person was receiving from the benefit 
society, render the amount of such person's weekly income equal, and no more 
than equal, to that amount which the guardians hold to be necessary to relieve 
the destitution of a person similarly circumstanced, but who has no other means 
of support." 

Thus the poor law board admitted the value of benefit societies, but 
under the above rule discouraged any one from being a member of one, 
unless he could obtain from his club sufficient for his total maintenance 
in the event of illness. It is an exceedingly difficult question to answer, 
as to what the public policy should be, for if such insurance payments are 
deducted from the support granted, insurance or voluntary thrift is dis- 
couraged, whereas if it is not imposed the condition of the semi-pauper 
is made decidedly superior to that of the true pauper who depends for his 
entire income upon public charity. It does not fall within the present dis- 
cussion to enlarge upon this phase of the matter further than to emphasize 
the need of extreme care in accepting conclusions based upon a superficial 
consideration of the facts. 

The questions involved, however, are of very considerable practical 
concern, A disability benefit of 5s. a week in the case of prolonged illness 
is little more than a gratuitous insult to those who need easily four or five 
times that amount to meet the minimum requirements of everyday life. 
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There may be quoted in this connection a statutory enactment relating to 

the poor law of 1894, to the effect that; 

"Notwithstanding any orders or regulations of the Poor Law Commissioners 
or the Local Government Board under and by virtue of the Poor Law Amend- 
ment Act, 1834, or of any Act amending the said Act, it shall be lawful for 
any board of guardians, if they think fit, to grant relief out of the poor rates 
to any person otherwise entitled to such relief, notwithstanding that the said 
person shall, by reason of his membership in a friendly society, be in receipt 
of any sum, and in estimating the amount of the relief that shall be granted to 
such person being a member of a friendly society as aforesaid, it shall be at 
the discretion of the board of guardians whether they will or will not take into 
consideration the amount which may be received by him from such friendly 

This law was changed in 1904, when the discretionary powers were 
limited, it being enacted that, "In granting out-door relief to a member 
of any friendly society, the board of guardians shall not take into con- 
sideration any sum received from such friendly society as sick pay, except 
in so far as such sum shall exceed five shillings a week." That qualification 
does not apply to national health insurance, which is not allowed for in any 
poor law expenditures granted where conditions otherwise make such 
relief seem desirable to the guardians. 

Prevention Not the Primary Orject of Insurance 
Men with neither knowledge nor understanding of insurance and poor 
law problems have advanced the preposterous theory that the true object- 
ive of insurance is to prevent instead of providing a pecuniary indemnity 
for the losses sustained, whether material or otherwise, as the case may be. 
There can be no better authority than Mr. and Mrs. Webb's "The Preven- 
tion of Destitution," in which it is properly pointed out that "insurance 
does not prevent" although "insurance in no way weakens the case for 
actual preventive measures against the occurrence of sickness, or against 
the occurrence of unemployment, any more than it does the case of evil- 
mindedness uncontrolled or neglect to provide infants, children and ado- 
lescents with the requisites for a healthy development." And they urge 
the importance of realizing that "insurance is not an alternative to pre- 
vention,** and that "its adoption affords no excuse for not embarking on 
the campaign against the social evils that have been described." For, 
they conclude, "insurance has come, in England, to be indissolubly con- 
nected in thought with doing without Poor Relief, and requiring none of 
the charitable alms of the rich and middle classes." It is precisely for this 
reason that the strongest objections lie against the misuse of the term 
"Insurance" in connection with the national health insurance acts, for, 
once more in the words of Mr. and Mrs. Webb, "The very word 'Insur- 
ance* has come, in England, to be, as it were, encircled with a halo of 
consecration," — and deservedly so; for though the war has thrown all 
Europe into a turmoil of financial chaos, insurance conducted by proper 
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means, as a method of private enterprise, has emerged unscathed as the 
one sure reliance of which it no longer need be said that "an insurance 
policy is as good as a government bond," but, rather, to the contrary, that 
a government bond, of a European power at least, is fortunate if it has 
the intrinsic merit of an insurance policy! 

National Health Insurance a Relief and Not an Insurance Measure 
The viewpoint that national health insurance is not insurance in the 
accepted sense of the term cannot be too often or too emphatically restated. 
Mr. and Mrs. Webb properly observe that "Compulsory insurance is 
almost a misnomer," for "the special features of thrift and foresight, the 
independence in self-government and the willingness to subordinate the 
present to the future, which are characteristic of the insurance which is an 
optional and voluntary act of individual prudence, disappear altogether 
in a national, compulsory and universal system." As the authors of the 
minority report of the Royal Commission on the Poor Laws, the opinions 
of Mr. and Mrs. Webb are entitled to most thoughful consideration. They 
go so far, indeed, as to say, "Compulsory insurance, as we see it in the 
German empire, and as it is embodied in the Chancellor of the Exche- 
quer's scheme of 1911, with its automatic and obligatory deductions from 
wages, entails on the contributor no act of thrift, involves no exercise of 
the quality of foresight, demands no responsibility for administration, and 
implies no subordination of present impulses to future needs." The case 
against compulsory health insurance could not be stated in stronger or 
more convincing terms. 

Complex Causes of Pauperism and Poverty 
These general observations and conclusions are sustained by a mass of 
evidence, unfortunately not available in the form of a condensed analysis, 
which in time, no doubt, will be forthcoming in response to an urgent 
demand upon the government for the whole truth. Amateurish contribu- 
tions without number are being made to the literature of the causes of 
poverty, clearly emphasizing the complete confusion of causation in the 
strict sense of the term. If it is difficult to arrive at definite conclusions 
regarding causation in disease, it is much more difficult when the problem 
concerns poverty and pauperism or social misfits who for some reason or 
another have failed in the delicate process of social adjustment. A cause, 
as the late Dr. Mercier has pointed out, is something more than appears 
at the surface, and, it may be said, frequently all efforts to trace causation 
defy the power of the human intellect or the most subtle methods of analy- 
sis. Vague reasoning on the subject involves the serious hazard of mis- 
leading the public in matters of the utmost concern to the state. Causes 
and remedies are frequently wide apart, both in antecedent conditions and 
in the order of sequence, leaving an equally confused state of the public 
mind, requiring rigorous thinking and absolute impartiality if most 
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serious errors are to be avoided. No one who has studied the question of 
poverty and pauperism, and the terms are far from being synonymous, 
cannot but feel humiliated at the prospect of an ultimate solution where 
so much has been attempted and so little has been realized by direct human 
agencies and the best considered methods of reform. There is a want of 
faith, and, even more so, a want of patience with the slow and orderly 
processes of human improvement to which we owe practically all that we 
call civilization and the moral advance to which every nation points with 
pardonable pride. Voluntary thrift, as best illustrated by insurance, de- 
serves to be placed in the front rank of the agencies by means of which 
actual progress has been achieved in the past and will he achieved in the 
future on a scale out of all proportion to former attainments, considering 
the truly enormous amounts of insurance now in force practically through- 
out the whole civilized world. Teaching thrift in one direction leads to 
voluntary effort in other directions, to more systematic habits of saving, 
to better forms of investment, to more rational family expenditures in 
conformity to a family budget compatible with modern theories of what 
constitute the true "human needs of labor" or a proper and attainable 
standard of life. 

Compulsory Health Insurance Opposed to Social Progress 
Compulsory health insurance, from this point of view, is opposed to 
social progress resting upon individual effort, and the characteristics 
which form the backbone and the pride of our Anglo-Saxon civilization. 
The late Prof. Henry Fawcett, in his book on "Pauperism: Its Causes and 
Remedies," took occasion to point out that "one of the chief causes of 
poverty is that too much is done for those who make no proper effort to 
help themselves, and thus improvidence in its various forms is encour- 
aged." But in direct antagonism to these opinions he observes, "Large sec- 
tions of the public think a great deal more ought to be done for those who 
seek relief." In this lies the vice of national health insurance, typical of 
much of the modern legislation which unconsciously aims at the destruc- 
tion of the thrift function by exaggerating the duty of the state to provide 
for wage-earners a comfortable as well as a healthy and happy existence. 
Those who aim at these results are ignorant of or indifferent to the lessons 
of past experience and the supremely important history of English philan- 
thropy, which, unfortunately, is only too superficially known by those who 
would apply foreign experiments in social legislation to the United States. 
In the light of this experience and the long history of the English poor 
law* nothing could be more fatuous, nothing more reckless, than the 
proposal to substitute compulsion for voluntary effort and approval of a 
pseudo form of alleged compulsory thrift, opposed to all that is real and 
virile in the lives of those who struggle by their own efforts to become 
masters of their own fate. 

•For en excellent lummir, Me "The Evolution of the Entitle Poof L»," h, GUdltone Walker. 
Clerk. Poor L»- Guudiua, NeweHtle-on-Tjlje. 191T. 
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Urgency of a Full Inquiry into the Facts 
I have gone far enough into the details of a single phase of health 
insurance to make further discussion needless. If the results are as favor- 
able as they are alleged to be, it is for the British government to prove 
its case by a fearless publication of the facts. There has been no thorough 
and qualified inquiry into the operations of national health insurance 
with reference to the effects of the methods of medical attendance on the 
interests of the medical profession on the one hand and voluntary thrift 
on the other. Great Britain is today drifting rapidly towards a form of 
state socialism, which must imperil the financial future of a nation proud 
of its history in public finance and good government* The mania for 
state interference and state assistance has grown to the proportion of a 
national disaster. At the present time, aside from enormous expenditures 
on account of poor relief, Great Britain pays approximately £60,000,000 
in bread subsidies; £30,000,000 in coal subsidies; £20,000,000 in non-con- 
tributory old-age pensions; £40,000,000 for out-of-work donations; and 
£30,000,000 for health insurance; aside from enormous grants and gra- 
tuities, costing countless millions, for housing subsidies and war pensions. 
The demand is continuously for more and more.f Unemployment insur- 
ance has just been increased and will coat many millions in additional 
benefits to be paid for by the state. Housing subsidies have just been en- 
larged to provide direct payments (of £150) to all who build houses in con- 
formity to the rules of the Ministry of Health. National health insurance 
will be increased to provide larger cash benefits, larger disability allow- 
ances, larger maternity allowances, larger payments for approved societies, 
higher remuneration for doctors and druggists, and a wider range of sur- 
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gical and other appliances, all to be paid for out of general taxation, 
direct or indirect, while the productive power of the nation has been 
enormously curtailed, including an immense labor loss on account of 
alleged illness or undue prolongation of sickness under national health 
insurance." 

The Menace of Ill-advised Legislation 
A discouraging lesson is written in unmistakable language across the 
dark horizon of poor law history as a warning to all who would fatuously in* 
terfere in the orderly processes of the social development of that large ele- 
ment of society which by its industry, its labor, its thrift, or in other words, 
by its character, is responsible for practically most of the progress that we 
proudly call our own. Once the national character is ruined it is prac- 
tically impossible to undo the harm which has been done, as has abund- 
antly been shown by the history of every nation which has suffered a 
material decline. The evil consequences of the 43d Elizabeth continue to 
curse the life of the English nation three hundred years later, and even 
more so now than at the beginning when the world was younger, when 
wider opportunities and a larger sphere of action were available to those 
who by their own efforts desired to raise themselves above the rest. Na- 
tional health insurance likewise will continue to curse and to hinder the 
British nation, vastly more so in the years to come than today, when its 
pernicious effects on labor and industry will have become evident in the life 
of the people who have suffered pauperization, not by any act of their own 
but by the wrongful guidance of those whose duty it is to either lead men 
upwards toward a higher level of social well-being or to refrain entirely 
from any interference in the orderly self-regulating processes of social 
development. 
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APPENDIX A 
N'otes on Death from Starvation 

Returns of deaths for England and Wales from or accelerated by 
privation have been published by the Local Government Board since 1871. 
For recent years the returns show considerable fluctuations, but annual 
deaths from starvation numbered from 26 to 66 during 1914-1918. The 
individual cases indicate a-strong reluctance to accept poor relief, regard- 
less of much suffering and the obvious want of the necessaries of life. In 
1918 out of 66 cases of starvation no applications had been made for relief 
in 48 cases. The fact of national health insurance is not indicated, but 
with a due regard to age it is apparent in numerous esses that prompt 
medical aid, if forthcoming, would have conserved and possibly consider- 
ably prolonged human life. Deaths from starvation are frequently reported 
in English newspapers, but without comment Nor are the returns pub- 
lished by Parliament utilized to practical purpose in the direction of pre- 
vention. The individual returns clearly indicate the failure of national 
health insurance to reach the poorest poor. The following will illustrate 
this important conclusion : 

Case No, 1. About 58 years of age. Casual laborer. Found dead. 
Cause of death possibly heart failure, accelerated by insufficient nourish- 
ment and exposure to weather. 

Case No. 2. Age 52, Cause of death heart failure, accelerated by star- 
vation and exposure. 

Case No. 4. Age 53. No definite occupation. Cause of death aortic 
disease and pleural adhesions. 

Case No. 6. Age 42. Laborer. Cause of death epilepsy, accelerated by 
exposure and want 

Case No. 12. Age 55. General hawker. Cause of death heart failure 
consequent on exposure and want 

Case No. 14. Age 61. Shoemaker. Cause of death pulmonary phthisis 
accelerated by exposure and want of suitable nourishment 

Case No. 28. Age 34. Cause of death bronchial pneumonia and ulcer- 
ated leg. 

Case No. 29. Age 48. Cause of death pneumonia and self-neglect 

Case No. 41. Age 44. Widow. Cause of death cold and exposure. 

Case No. 60. Age 51. Hawker. Widow of file maker. Cause of death 
valvular disease of the heart, general dropsy and self-neglect 

Case No. 61. Age 45. Cause of death right and left basal pneumonia 
with emaciation due to want of food. 

Case No. 64. Age 44. Formerly a miner. Cause of death cardiac fail- 
ure, starvation and exposure. 

Obviously this class of cases is precisely the element which it is most 
important to reach by any plan or method of social amelioration. Such 
cases are practically unknown in the United States. 



:e^ y Google 



APPENDIX B 
Notes on Pauper Badges 
For the reproduction of the pauper badges at one time required to be worn 
in England and Scotland by persons in receipt of outdoor relief or allowed 
to beg, or who were otherwise recognized as permanent paupers, I am under 
obligations to Dr. Matthew Hay, the Medical Officer of Health of Aberdeen. 
These badges have an interesting history which illustrates the extreme 
cruelty of an earlier period towards the most unfortunate element of the 
community. The badges have been reproduced for the present purpose of 
illustrating visible class differentiation, which finds its modern equivalent 
in the distinction of those who are compelled to insure under national 
health insurance and those who are not There is unquestionably a grow- 
ing dislike to being included in the former class on the part of those 
whose income is near to the borderland of the insured and the uninsured, 
which has recently been changed from £160 per annum to £250. Among 
the historical references to pauper badges mention may be made of a dis- 
cussion on the "Practical Operation of the Scottish System of the Manage- 
ment of the Poor," in the Journal of the Royal Statistical Society, October, 
1840 (p. 216). With reference to the poor at Dumfries, it is said that: 

"About 60 of the permanent paupers had, for many years, been privileged to 
beg through the town every Saturday, with a large badge, or brass plate, with 
many others who joined in the ranks with no badge, but took their chance. 
They bad also their set day in the country, and their set hour and call at every 
house and shop; some served them weekly, others every fortnight, and others 
monthly; houses and shops were besieged at the time. The town resolved to 
abandon this system and to suppress all public begging; about £400 was sub- 
scribed annually, for four years, and each 'badger,' as he was called, was paid 
Is. 6d. per week, and a lodginghouse keeper was engaged, to whom all beggars 
and vagrants were referred by tickets, for supper and bed; this cost upwards 
of £100 per annum. Subscriptions began to fail from those who could well 
afford it, and this system was of necessity abandoned. A voluntary assessment 
was next resorted to, for one year, but it also failed; hence our legal assess- 
ment since June, 1834." 

Lamond, in his work on "The Scottish Poor Laws," (Glasgow, 1892), 
also refers to these badges and the act of 1503, under which the impotent 
poor were required to be identified by the possession of a badge or token 
(p. 26). 

Robert Pashley in his treatise on "Pauperism and Poor Laws," (Lon- 
don, 1852) refers to an enactment which provided that "every person 
receiving relief in a parish, should wear a badge, consisting of a large 
Roman P on the right sleeve of his uppermost garment, 'in an open and 
visible manner,' on pain of having his allowance withdrawn, or of being 
imprisoned, and kept to hard labour and whipt; and even the overseer 
who relieved unbadged paupers, was subjected to a penalty." This author 
refers to a reference in Dean Swift's works (vol. vii, p. 574), where there 
is an extended discussion on "Giving Badges to the Poor." 
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